APr-18. 2005 6: 11PM Fay SharPe 



No. 3395 P. 2 



AMENDMENT TRANSMITTAL LETTER 



ATTORNEY'S DOCKET (do. 




Serial No.: 10/667,545 


Filing Date: Sept 22. 2003 


Examiner Thuy V. Tran 


Group Art Unit 2821 


Invention: METHOHD AND APPARATUS FOR A 
VOLTAGE CONTROLLED START-UP CIRCUIT FOR AN 
ELECTRONIC BALLAST ! 



To the Assistant Commissioner of Patents: 

Transmitted herewith is an Amendment in the above-identified 
application. The fee has been calculated as shown below. 



CLAIMS AS AMENDED 




Claims i 
tents irtsTrQ 
after 

amendment 




Highest Number 
Previously Paid 
For 


No. ©f Extra 

Claims 

Present 


Rote 


Additional 
Rate 


Total Claims 


20 


Minus 


20 


0 


x9.00 


$00 


tndep. Qatms 


3 


Minus 


3 


1.00 


x 42.00 


$.00 



No additional claim fees are due. 

XX Applicants) hereby petitions the Commisioner under 37 C.F.R. 

1 .138(a) and requests a 2 -month extension of time to respond to the 
outstanding Office Action. Please charge the extension of time fee to 
Deposit Account No. 06-0308. 

XX Please charge any additional fees or credit overpayment to Deposit 
Account No. 06-0308. A duplicate copy of this sheet is enclosed. 

XX Applicants) Jiereby hereby petitions the Commisioner under 37 
C.F.R. 1.136(a) and requests any additional extensions of time that 
may be necessary and authorize the extension of time fees to be 
charged to Deposit Account No. 06-0308. 



Date: April 18. 2005 



Respectfully submitted, 
FAY, SHARPE, FAGAN, 
MINNICH & MCKEE, LLP 
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, Und^he ^ Rsdu^nAct of ^ nop^ are requlrodto rssDond to ^^^ COMMERCE 

PATENT APPLICATION FEE DETERMINATION RECORD 



PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 
U-S. DEPARTMENT OF COMMERCE 
t displays a valid OMB control number. 



Substitute for Form PTO-875 



CLAIMS AS FILED - PART I 
(Column 1 ) 



CLAIMS AS AMENDED - PART II 



SMALL ENTITY 



Application/or Docket Number 



OR 



I FOR 


NUMBER FILED 


NUMBER EXTRA 




RATE 


FEE 


I BASIC FEE 
(37 CFR 1.16(a)) 








$ 


I TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 






X J e 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 






X $ * 




I MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 




+ $ = 




' If (he difference In column 1 is less than zero, enter "0" in column 2. 




TOTAL 





OTHER THAN 
SMALL ENTITY 





RATE 


FEE 


OR 




$ 


OR 


X $ = 




OR 


X s = 




OR 


+ $ 




OR 


TOTAL 





(Column 1) 



(Column 2) (Column 3) 




SMALL ENTITY 



OR 



(Column 1) 



ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IUMI 


Total 

(37 CFR 1.16(c)) 


• 


Minus 


*♦ 


c 


z 
yj 


Independent 

(37 CFR 1.16(b)) 




Minus 




s 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 






(Column 1) 




(Column 2) 




ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DM 


Total 

(37 CFR 1.16(c)) 




Minus 




e 


AEN 


Independent 

(37 CFR 1.16(b)) 


• 


Minus 




e 




FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFF 


1 1.16(d)) 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI-. 1 

tiona/ i 


xi 




OR 










OR 






+ i 




OR 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
AOD'L FEE 





OTHER THAN 
SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


xs 2< 




OR 


xi 








OR 






+$ 




OR 


+ * 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





' If the entry in column 1 is less than the entry In column 2, write "0" In column 3 

..7 ,?I he 3 hest Number Previous, y Pa, d Pof* IN THIS SPACE is less than 20, enter -2Q", 
If the Highest Number Previously Paid For* IN THIS SPACE Is less than 3, enter '3'. 
The 'Highest Number Previous ly Paid For" (Total or Independent) is the highest number found In the ao 
This collection of information i« rantOmA k» n mo 4 ti — . .... ..«■*- 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


x $ ZjfT 




OR 










OR 






+ $ = 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





■ ■ , „.. , WMI< M ,„ „ lo appropriate box in column 1. 

.neluding gathering! preparing, and submijg the S^^^^ T*Z * ' 

on (he amounl o( lime you require lo complete this form and/or suggestions tor reducing this burden shou d be senilis A, .! IT r £ fl mmenis 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. mwii-Lt \ tD FORMS TO THIS 

If you need assistance in completing the form, calf UB00-PTO-9199 and select option 2. 



